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ANNUAL  REPORT 

OK  THE 

SCHOOL  MEDICAL  OFFICER 

FOR  THE 

CITY  AND  COUNTY  OF  THE  CITY 
OF  EXETER,  1929. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  submit  my  Report  upon  the  Medical 
Inspection  of  School  Children  for  the  year  1929. 

1—  STAFF. 

Particulars  of  the  Staff  are  given  on  Page  3. 

2. — CO-ORDINATION. 

As  the  School  Medical  Officer,  who  is  also  Medical  Officer 
of  Health  and  Infant  and  Child  Welfare,  is  engaged  in  clinical 
as  well  as  administrative  duties,  there  is  no  difficulty  in  co- 
ordinating the  work  of  the  different  Departments. 

3.  -SCHOOL  HYGIENE. 

The  schools  of  Exeter  are  represented  by  all  types  ; good, 
fair,  and  bad.  The  latter  arc  being  gradually  dealt  with 
by  closure — as  found  possible.  Much  is  hoped  from  the  re- 
grouping of  the  schools  which  is  now  contemplated,  when  it 
is  to  be  hoped  that  the  school  premises  will  be  improved. 
It  is  most  desirable  in  all  new  schools  provision  should 
be  made  for  the  proper  conduct  of  School  Medical  Inspection 
which  is  at  present  carried  out  under  great  difficulties.  . 

4. — MEDICAL  INSPECTION. 

The  age  groups  inspected  have  been  the  Entrants, 
Leavers  and  Intermediate  Group  of  Children  of  8 years  of  age. 
The  Board’s  scheme  of  Inspection  has  been  followed. 
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5— FINDINGS  OF  MEDICAL  INSPECTIONS  AND  TREAT- 
MENTS. 

(a)  Uncleanliness. 

The  number  of  children  found  to  be  unclean  was  not  quite 
so  satisfactory  as  it  has  been  in  recent  years.  The  School 
Nurses  make  visits  to  the  schools  immediately  following  the 
re-opening  after  holidays.  During  the  year  School  Nurses 
paid  255  visits  to  schools  in  this  connection,  the  actual  number 
of  children  examined  being  21,778.  Of  this  number  2,043 
were  unsatisfactory,  and  these  were  cleansed  satisfactorily 
by  their  parents  after  notice  had  been  given. 

No  legal  proceedings  were  taken  against  parents  under 
the  Education  Act,  1921,  Section  87. 

(b)  Minor  Ailments. 

Treatment  for  these  is  given  at  the  School  Clinic,  see  Table 
IV.,  Group  I. 

(i)  Minor  Eye  Dejects. 

65  cases  were  treated  at  the  School  Clinic,  making  979 
attendances. 

(ii)  Minor  Ear  Defects. 

106  cases  were  treated  at  the  School  Clinic,  making  1,062 
attendances. 

(iii)  Miscellaneous. 

e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc. 

347  cases  were  treated  at  the  School  Clinic,  making  3.046 
attendances. 

All  the  above  were  cured. 

(c)  Tonsils  and  Adenoids. 

222  children  lcceived  operative  treatment  under  the  arrange- 
ments made  by  the  Education  Authority,  and  45  received 
operative  treatment  otherwise. 

See  Table  IV.,  Group  III. 

(d)  Tuberculosis. 

18  children  were  referred  by  the  School  Medical  Inspector 
to  the  Tuberculosis  Dispensary  for  observation  by  the  Assistant 
Tuberculosis  Officer,  and  of  these,  5 were  found  to  be  tubercular, 
11  were  not  tubercular,  and  2 were  still  under  observation 
at  the  end  of  the  year.  See  Table  111. 
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Cases  of  surgical  tuberculosis  are  dealt  with  by  the  Public 
Health  Committee  who  use  the  Orthopaedic  Hospital  for 
treatment. 

(c)  Skin  Disease. 

(i)  Ringworm. 

During  the  past  year  it  was  found  unnecessary  to  treat 
any  cases  by  X-Rays.  106  cases  were  seen  and  treated  at 
the  School  Clinic,  38  only  of  these  were  the  troublesome  ring- 
worm of  scalp,  the  remaining  68  being  the  relatively  unimportant 
ringworm  of  the  body.  They  made  1,270  attendances  at  the 
Clinic  and  at  the  end  of  the  year  96  were  cured  and  10  still 
remained  under  treatment. 

(ii)  Impetigo. 

170  cases  of  this  disease  were  seen  and  treated  at  the  School 
Clinic,  making  1,110  attendances,  and  all  were  cured. 

(iii)  Scabies. 

6 families  were  found  to  be  suffering  with  this  disease, 
and  8 cases  were  treated  at  the  Cleansing  Station,  all  being  cured. 

(f)  External  Eye  Disease. 

In  addition  to  children  treated  at  the  School  Clinic  7 cases 
received  Out-patient  Treatment  at  the  West  of  England  Eye 
Infirmary. 

See  Table  IV.,  Group  II. 

(g)  Vision. 

344  children  received  advice  under  the  arrangements  made 
by  the  Local  Education  Authority  for  correction  of  errors  of 
refraction  (including  squint),  and  23  were  treated  privately, 
326  pairs  of  spectacles  being  supplied. 

(h)  Dental  Defects. 

These  are  referred  to  in  fable  IV.,  Group  IV. 

6.— INFECTIOUS  DISEASES. 

Chicken  Pox  was  epidemic  in  the  City,  there  being  345 
cases,  and  of  the  other  infectious  diseases,  the  known  cases 
were,  Scarlet  Eever  61,  Measles  102,  Diphtheria  66,  Whooping 
Cough  70,  Impetigo  170,  and  Ringworm  106. 

\ 


7 


7.  FOLLOWING  UP. 

For  this  purpose  the  City  is  divided  into  convenient  areas, 
eacli  School  Nurse  having  charge  of  her  own  District,  and  during 
the  year  2,856  home  visits  were  made  by  the  School  Nurses 
in  this  connection. 

8.  -MEDICAL  TREATMENT  AVAILABLE. 

(a)  Minor  Ailments  are  treated  at  the  School  Clinic. 

(b)  Tonsils  and  Adenoids  cases,  by  arrangement  with  the  Poor 
Law  Authorities,  are  operated  upon  at  the  Poor  Law  Infirmary, 
and  this  arrangement  has  worked  quite  satisfactorily  during 
the  year. 

(c)  Tuberculosis. 

There  is  a Children’s  Sanatorium  with  twenty  beds,  a 
Sanatorium  for  adults,  including  elder  children,  and  a Tuber- 
culosis Hospital  for  advanced  cases. 

(d)  Skin  Diseases  are  treated  at  the  School  Clinic. 

(e)  External  Eye  Diseases  are  treated  at  the  School  Clinic  and 
also  at  the  West  of  England  Eye  Infirmary,  the  latter  being 
paid  for  at  the  rate  of  2/-  per  visit,  and  all  vision  cases  are  dealt 
with  at  the  West  of  England  Eye  Infirmary,  being  charged 
for  at  the  rate  of  7/-  for  examination,  plus  cost  of  spectacles 
which  varies  in  individual  cases. 

(f)  Ear  Disease  and  Hearing  cases  arc  treated  at  the  School  Clinic. 

(g)  Dental  Defects  are  treated  at  the  School  Dental  Clinic, 
one  whole  time  dentist  being  employed. 

(h)  Crippling  Defects  and  Orthopaedics 

The  Orthopaedic  Hospital  is  used  for  In-patients,  the 
present  charge  being  £2  8s.  Od.  per  week  per  patient,  and 
Out-patients  are  treated  at  the  Orthopaedic  Clinic  and  charged  5 - 
per  visit.  Special  appliances  and  X-Ray  examinations  are 
paid  for  extra. 

(i)  Contributions  towards  the  Cost  of  Treatment. 

All  parents  making  use  of  the  School  Medical  Treatment 
Schemes  are  called  upon  to  pay  according  to  their  means,  on 
a scale  approved  by  the  Ministry,  for  services  rendered. 
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9. — OPEN  AIR  EDUCATION. 

At  present  we  have  no  Open  Air  Schools.  I here  repeat 
what  I have  stated  on  several  previous  occasions  that  in  my 
opinion  an  Open  Air  School  would  be  one  of  the  most  useful 
aids  we  could  have  for  the  prevention  of  disease,  and  would 
improve  the  physical  and  mental  health  of  many  of  the  delicate 
children  and  would  lead  to  a saving  in  medical  treatment. 


10. - PHYSICAL  TRAINING. 

We  have  no  Area  Organiser  for  Physical  Training  in  the 
Elementary  Schools. 

11.  — PROVISION  OF  MEALS. 

There  is  no  work  being  undertaken  by  the  Education 
Authority  under  Sections  82-85  of  the  Education  Act,  1921. 

12.  — SCHOOL  BATHS. 

We  have  no  School  Baths,  but  arrangements  are  made 
whereby  Elementary  school  children  are  taught  swimming 
at  the  Exeter  Council  Baths  and  at  Headweir,  and  during 
the  past  year  1,142  received  instruction. 

During  the  swimming  sessions  612  lessons  have  been  given, 
with  a total  of  10,283  attendances.  Of  945  absolute  beginners 
242  were  able  to  swim  at  least  25  yards  by  the  end  of  the  session. 
Certificates  were  given  as  follows  : — 242  for  25  yards,  108  for 
50  yards,  79  for  100  yards,  and  31  for  back-stroke  for  50  yards. 
All  children  wishing  to  take  part  in  the  Annual  Swimming 
Competition  are  medically  examined.  This  applied  to  280 
children  last  year,  and  in  8 cases  it  was  considered  inadvisable 
that  they  should  compete. 

13. -  CO-OPERATION  OF  PARENTS. 

Parents  are  given  notice  when  the  routine  medical  inspection 
of  their  child  takes  place,  and  a good  attendance  of  parents, 
especially  in  the  Infants’  Departments,  is  obtained,  and  it  is 
a great  advantage  that  the  School  Medical  Inspector  is  able  to 
confer  with  them  at  the  actual  medical  inspection.  74%  of 
parents  were  present  at  the  examinations  of  their  children. 
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14— CO-OPERATION  OF  TEACHERS. 

My  thanks  are  due  to  the  Head  Teachers  of  the  City  for 
all  the  work  they  do  in  facilitating  the  medical  inspection, 
following  np,  and  medical  treatment  of  children. 

15.  CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS 
AND  VOLUNTARY  BODIES. 

My  thanks  are  also  due  to  the  School  Attendance  Officers 
for  their  valuable  co-operation,  and  the  N.S.P.C.C.  for  help 
in  obtaining  medical  treatment  in  many  cases  where  parents 
are  neglectful. 

16.  — BLIND,  DEAF,  DEFECTIVE,  AND  EPILEPTIC 

CHILDREN. 

• In  ascertaining  and  dealing  with  these  children,  much 
help  has  been  received  from  Head  Teachers,  Attendance  Officers, 
School  Nurses,  and  various  Voluntary  Agencies  who  are  interested 
in  children  of  school  age. 

Particulars  arc  given  in  Table  III. 

17.  — SECONDARY  SCHOOLS. 

Particulars  of  the  School  Medical  Inspection  of  one 
Secondary  School  and  the  Junior  Technical  School  appear  at 
the  end  of  this  report. 

18.  -CONTINUATION  SCHOOLS. 

We  have  at  present  no  continuation  classes  in  the  schools 
in  the  City. 

19.  EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS. 

Under  the  By-Laws  in  force,  234  medical  certificates  were 
issued  and  79  children  were  re-examined  for  continuation  of 
employment. 

In  10  cases  medical  certificates  were  deferred  owing  to 
the  children  requiring  medical  treatment.  Certificates  were 
granted  when  this  had  been  obtained. 

20. — SPECIAL  ENQUIRY. 

When  I commenced  School  Medical  Inspections  I took  up 
as  a special  subject  of  investigation,  and  one  which  appeared 
to  me,  when  I had  sufficient  numbers,  would  probably  give 
interesting  results — the  association  of  physical  defects  with 
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school  backwardness.  My  investigations  have  been  continued 
by  my  assistants  and  we  have  now  examined  830  backward 
children,  a backward  child  being  regarded  as  one  three  or  more 
standards  below  the  normal  child  of  his  or  her  age,  mentally 
deficient  children  being  excluded.  I find  that  66.1  per  cent, 
have  physical  defects  which  account  for  their  backward  condition. 
In  26.4  per  cent,  of  these  backward  children  the  cause  was 
connected  with  diseased  or  defective  conditions  of  the  ears  or 
nose  and  throat,  leading  to  partial  deafness,  and  in  14.4  per  cent, 
it  was  due  to  defective  vision.  Non-attendance  is  a considerable 
factor  in  the  cause  of  backwardness. 

21.— ORTHOPAEDIC  TREATMENT. 

The  Devon  Association  for  Cripples  Aid  was  formed  at 
the  instigation  of  the  Central  Council  of  the  Care  of  Cripples. 

It  was  considered  that  if  the  initial  cost  of  the  hospital  were 
provided  entirely  from  voluntary  sources,  Public  Authorities 
would  be  responsible  for  meeting  the  major  part  of  running 
gosts,  in  return  for  which  they  were  offered  a 50  per  cent,  repre- 
sentation on  the  Hospital  Management  Committee. 

The  Hospital  was  built,  and  commenced  operations,  together 
with  Clinics,  in  December,  1927.  The  Princess  Elizabeth 
Devonian  Orthopedic  Hospital  was  opened  on  November  16th, 
1927,  by  H.R.H.  the  Duchess  of  York,  the  first  patients  being 
admitted  on  December  16th. 

The  Local  Authority  decided  that  the  Tuberculosis  Cases 
should  be  treated  under  the  scheme  for  dealing  with  Tuber- 
culosis, and  not  as  school  children,  although  they  might  be 
of  school  age. 

During  the  period  1st  January  to  the  31st  December,  1929, 
16  Clinic  and  3 Hospital  cases  remained  over  from  the  year  1928, 
and  12  new  cases  were  admitted  (9  Clinic  and  3 Hospital)  during 
the  year  1929,  making  a total  of  31  school  children  dealt  with 
by  the  Clinic  and  Hospital. 

4 Hospital  cases  have  been  discharged  to  Out-patient 
Treatment  and  had  generally  improved,  and  2 cases  remained 
in  Hospital  at  the  end  of  the  year.  Of  the  25  Out-patient 
Clinic  cases,  21  remained  under  treatment  at  the  end  of  the 
year,  3 were  discharged  improved,  no  further  treatment  necessary, 
and  1 for  non-attendance. 


The  above  school  children  were  suffering  from  the  following 
conditions  : — 

Infantile  paralysis  14 

Rickets  1 

Conditions  due  to  injury  2 

Congenital  defects  6 

Deformities  . 1 

Miscellaneous  Conditions  7 

Total  .31 

The  total  cost  to  the  Education  Authority  was  £ 299  9s  9d.  ; 
£175  Os.  6d.  for  In-patients,  and  £124  9s.  3d.  for  Out-Patients, 
less  receipts  from  parents  or  guardians  of  £20  2s.  3d. 

22.  — FEATURE  OF  THIS  YEARS  REPORT. 

Comparing  this  report  with  that  of  1928,  it  will  be  found 
that  there  is  a large  increase  under  the  heading  of  treatment. 

Parents  are  more  and  more  responsive  in  the  matter  of 
getting  treatment.  This  is  the  result  of  continual  educational 
work  of  all  in  my  Department  amongst  the  parents,  who  are 
now  alive  to  the  importance  of  getting  treatment  for  defects. 
This  appears  to  me  to  be  a matter  for  congratulation  as  medical 
inspection  without  being  followed  by  treatment  is  of  no  value. 

This  increased  treatment  cannot  be  given  without  adding 
to  the  expense,  to  take  two  items  alone,  the  additional  cost  of 
treatment  for  tonsils  and  adenoids  and  eye  treatment  amounted 
to  £268  3s.  7cl.  Orthopaedic  Treatment  is  new  and  costly,  the 
amount  expended  being  £319  5s.  9cl.  The  additional  treatment 
given  at  the  Clinic  has  also  entailed  considerable  increase  in  the 
amount  of  materials  used.  The  actual  increase  not  being 
available  until  the  end  of  the  financial  year. 

23. -  SPECIAL  REPORTS. 

I have  asked  Dr.  Jessie  Smith,  the  Assistant  School  Medical 
Officer,  and  Mr.  G.  V.  Smallwood,  the  School  Dental  Surgeon 
to  give  me  short  reports  of  their  respective  Departments,  which 
reports  I have  incorporated  with  my  own. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

P.  H.  STIRK, 

School  Medical  Officer. 
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REPORT 

OF  THE 

Assistant  School  Medical  Officer 

Dr.  JESSIE  SMITH. 


To  /he  School  Medical  Officer. 

Sir, 

Having  now  completed  a year’s  work  in  Exeter,  I should 
like  to  set  forth  a few  impressions  gained  in  the  School  Medical 
Department  of  the  City. 

The  general  standard  of  cleanliness  among  the  school 
children  is  good,  and  even  among  the  minority  of  those  whose 
condition  leaves  much  to  be  desired,  there  is  a steady  improve- 
ment taking  place,  thanks  to  the  untiring  efforts  of  the  School 
Nurses  who  are  constantly  giving  advice  to  the  parents  on  this 
subject.  It  is  not  only  that  cleanliness  is  to  be  desired  for 
itself  alone,  but,  when  this  is  attained,  there  are  fewer  cases  of 
such  ailments  as  ringworm,  impetigo,  scabies,  and  septic  con- 
ditions arising  from  minor  injuries.  Although  many  cases  of 
these  conditions  still  have  to  be  treated,  the  numbers  are  distinctly 
smaller  and  what  is  still  more  noticeable  is  that  the  cases  arc 
very  much  milder  than  previously,  owing  to  the  children  being 
referred  earlier  for  treatment.  With  the  aid  of  the  Chief  Enquiry 
Officer  and  his  Staff,  and  the  co-operation  of  Head  Teachers, 
more  regular  attendance  for  treatment  is  being  obtained,  thereby 
preventing  much  absence  from  school. 

On  the  whole  the  physique  of  the  children  is  good  but 
could  be  improved  if  children  were  trained  at  home  to  eat  suitable 
food  at  the  proper  times  and  go  to  bed  earlier.  The  foundations 
■ of  these  bad  habits  are  laid  in  infancy  and  early  childhood  and 
it  is  uphill  work  convincing  many  parents  of  the  necessity  of 
good  habits  from  the  very  early  days  of  life.  The  work  in 
the  Maternity  and  Child  Welfare  Centres  is  bearing  fruit,  how- 
ever, and  the  opening  of  Nursery  Schools,  or  classes  would  help 
on  the  work.  Visits  to  the  seaside,  organised  games  and 
swimming,  all  combine  to  improve  the  physical  condition  of 
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the  children  and  it  seems  a pity  that  there  should  be  no  school 
baths  to  make  it  possible  for  every  child  who  is  lit,  to  learn  to 
swim.  The  cessation  of  swimming  classes  in  the  winter  is  also 
to  be  deprecated  as  it  is  found  that  regular  visits  to  the  baths 
all  the  year  round  tend  to  make  children  less  prone  to  having 
colds  and  better  able  to  resist  disease. 

A pleasing  feature  of  the  work  is  the  growing  interest 
taken  by  the  parents  in  preventive  as  opposed  to  curative  treat- 
ment, and  the  recognition  of  the  value  of  early  advice  for  symp- 
lons.  Of  course,  many  parents  still  look  upon  defects  as  things 
to  be  tolerated  because  they  are  “ in  the  family  ” and  much 
teaching  is  needed  to  overcome  opposition  due  to  ignorance. 
The  fact  remains,  however,  that  advice  from  the  school  medical 
staff  is  now  welcomed  by  parents  in  the  majority  of  cases.  The 
Head  Teachers  do  valuable  work  by  referring  cases  early  and 
getting  parents  to  co-operate.  They  also  lessen  the  incidence 
of  infectious  diseases  by  keeping  a careful  watch  for  suspicious 
symptoms  and  seeing  that  children  developing  them  obtain 
medical  advice. 

The  examination  of  entrants  of  four  or  five  years  of  age 
reveals  many  defects  which  ought  not  to  be  there,  although, 
thanks  to  the  invaluable  work  of  the  Health  Visitors,  these  are 
fewer  than  previously.  Also,  many  of  these  children  arc  found 
to  be  delayed  in  mental  development  owing  to  lack  of  nurture 
in  the  homes.  The  Nursery  School,  efficiently  organised  and 
staffed,  would  do  much  to  put  right  this  state  of  affairs  by  giving 
the  training  which  the  average  working  class  mother  has  neither 
the  time  nor  knowledge  to  give.  It  has  been  found,  too,  that 
Nursery  Schools  can  be  made  into  valuable  centres  of  instruction 
in  the  care  and  training  of  children  for  both  mothers  and  fathers. 

There  will  always  be  certain  children  who  are  not  so  strong 
as  they  should  be,  who  have  a tendency  to  tuberculosis,  or 
who  have  crippling  defects  of  limbs  or  heart,  and  Exeter  has 
its  share  of  these  but  makes  no  school  provision  for  them.  They 
require  open-air  treatment,  more  rest  than  the  normal  child, 
and  a specially  arranged  curriculum,  both  as  regards  work 
and  physical  exercises.  Owing  to  lack  of  this  accommodation 
many  children  at  present  are  having  either  no  school  education  at 
all,  or  have  it  in  snatches  with  frequent  intervals  at  home. 
A vicious  circle  is  formed  in  many  cases,  the  absence  of  com- 
panionship and  interests  reacting  unfavourably  on  the  state 
of  health. 
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Another  problem  is  that  of  the  chill  and  backward  children 
and  the  border  line  mental  defectives  who  are  unable  to  be 
given  special  attention  amongst  the  brighter  children  and  who 
would  in  many  cases  benefit  by  open  air  treatment  and  extra 
nourishment  because  they  are  often  from  homes  where  care 
is  lacking  and  food  is  of  the  wrong  kind.  Some  of  the  actually 
certifiable  mentally  defective  children  are  placed  in  the  residential 
school  at  Starcross,  but  as  vacancies  appear  to  be  difficult  to 
obtain,  the  remainder  of  the  children  drift  through  the  Ele- 
mentary Schools  a hindrance  to  the  progress  of  the  others,  or 
else  have  to  be  excluded  from  school  attendance  altogether 
because  they  interfere  too  much  with  school  discipline. 

As  would  be  expected  in  an  old,  slowly  growing  place  like 
Exeter,  the  schools  are  old  established  and  in  need  of  modernising, 
especially  in  the  direction  of  better  lighting,  ventilation,  heating 
and  sanitation.  In  many  schools  there  is  no  adequate  accommo- 
dation for  stock,  and  the  staff  have  no  roomsof  their  own  in  which 
to  do  many  things  that  should  not  have  to  be  done  in  classrooms. 
Most  of  the  schools  have  no  indoor  lavatory  accommodation 
for  the  Staff,  which  is  a regrettable  state  of  affairs.  School 
Medical  Inspections  are  carried  out  under  great  difficulty  in 
many  of  the  schools  owing  to  the  difficulty  in  freeing  a room 
for  this  purpose,  and  even  when  this  is  available,  it  is  often  so 
small  and  noisy  that  the  work  of  nurse  and  doctor  is  made  very 
trying.  The  ideal,  of  course,  is  a medical  inspection  room  and 
waiting  room  for  parents  in  each  school,  and  probably  these 
will  be  provided  in  any  new  schools  built  in  the  future. 

Meanwhile,  among  dreams  of  more  ideal  conditions,  the 
work  progresses  steadily,  thanks  to  the  co-operation  of  all  who 
have  the  welfare  of  the  children  at  heart,  and  the  reward  of 
those  who  have  been  some  years  in  the  work  is  the  obvious 
improvement  in  the  general  health  of  the  school  population. 

May  I here  pay  tribute  to  the  excellent  work  which  the 
nurses  arc  doing  in  the  City,  both  among  the  school  children 
and  the  infants  and  toddlers.  They  visit  the  homes  and  get 
into  touch  with  the  parents,  and  so  are  able  to  do  valuable 
teaching  of  health  principles  in  a way  which  no  one  else  can  do. 
Their  contribution  to  the  Health  Services  is  indeed  of  great 
importance. 

JESSIE  SMITH, 

Assistant  School  Medical  Officer, 
Exeter. 
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REPORT 

OF  THE 

SCHOOL  DENTAL  SURGEON 

Mr.  G.  V.  SMALLWOOD. 


To  the  School  Medical  Officer. 

Sir, 

I have  to  report  that  the  work  at  the  Dental  Clinic  again 
shews  an  increase,  the  number  of  children  treated  being  1,474 
against  1 ,398  in  the  previous  year.  This  total  would  have  been 
larger  had  I not  been  ill  for  a large  part  of  October. 

The  precentage  of  children  accepting  treatment  rose  from 
71  in  1928  to  77  this  year. 

The  most  noticeable  feature  of  this  year’s  work  is  the 
increase  in  the  number  of  gas  cases.  This  is  partly  accounted 
for  by  the  larger  number  of  infants  who  have  been  treated,  and 
whose  mouths  were  in  a hopelessly  septic  condition  on  their 
admission  to  the  schools.  1 have  to  thank  the  Assistant  School 
Medical  Officer  for  persuading  the  parents  of  many  of  the 
younger  children  to  have  their  mouths  put  into  a healthy 
condition. 

I regret  that  the  proportion  of  extractions  to  Idlings  of 
permanent  teeth  is  too  high,  but  there  are  still  many  parents 
who  do  not  realise  the  value  of  early  conservative  treatment. 

G.  V.  SMALLWOOD, 

School  Dental  Surgeon, 
Exeter. 


ELEMENTARY  SCHOOLS. 

1929 
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ELEMENTARY  SCHOOLS, 

1929. 


TABLE  I. 

Return  of  Medical  Inspections  1st  January  to  31st  December,  1929. 

A.— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections. 

Entrants  ....  ....  ...  ....  999 

Intermediates  ....  ...  ....  817 

Leavers  ....  ....  ....  500 

Total  ....  ....  ....  ....  2316 


Number  of  other  Routine  Inspections  ....  ....  14 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ....  ...  2666 

Number  of  Re-inspections  ....  ...  ....  3403 


Total 


6069 
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TABLE  II. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Year 
ended  31st  December,  1929. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of 
Defects. 

1 

No.  of 
defects. 

tvj  Requiring  treatment. 

Requiring  to  be  kept 
^ under  observation, 

— • but  not  requiring 

treatment. 

4^  Requiring  treatment. 

' i 

Requiring  to  be  kept 
under  observation, 

" but  not  requiring 

treatment. 

Malnutrition 

I 

116 

2 

Unclea  nli  ness — 

Head 

45 

53 

1 1 1 

Body 

6 

65 

5 

21 

Skin — 

Ringworm — Head 

6 

1 

28 

1 

Body 

4 

54 

1 

Scabies 

1 

2 

6 

Impetigo 

8 

8 

1 13 

Other  Diseases  (Non-Tubercular) 

9 

55 

341 

17 

Eve — 

Blepharitis 

2 

11 

14 

1 

Conjunctivitis  .... 

2 

15 

Keratitis 

1 

Corneal  Dicer  .... 

Corneal  Opacities 

Defective  Vision 

1 17 

28 

304 

30 

Squint 

14 

15 

11 

2 

Other  Conditions 

1 

15 

21 

4 

Ear — 

Defective  Hearing 

1 

25 

8 

6 

Otitis  Media 

12 

2 

Other  Ear  Diseases 

40 

13 

67 

7 

Nose  and  Throat — 

Enlarged  Tonsils 

19 

485 

3 

19 

Adenoids 

8 

37 

26 

3 

Enlarged  Tonsils  and  Adenoids 

269 

292 

297 

75 

Other  Conditions 

126 

10 

22 

Enlarged  Cervical  Glands  (Non-Tubercular) 

1 

349 

9 

17 

Defective  Speech 

81 

2 

Teeth — Dental  Diseases 

1010 

297 

19 


TABLE  II. — continued. 


Delect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No  of 
Defects. 

No  of 
Defects. 

-M 

c 

CD 

i— 

-M 

o; 

U 
-4— 1 

be 

c r 

<D 

(V 

f— 1 

(2) 

Requiring  to  be  kept 
under  observation, 

— ' but  not  requiring 

treatment. 

Requiring  treatment. 

Requiring  to  be  kept 
under  observation, 
cn  but  not  requiring 

treatment. 

Heart  and  Circulation — 

Heart  Disease — Organic 

1 

1 1 

9 

Functional 

8 

Anaemia 

1 

156 

3 

Lungs — 

Bronchitis 

49 

1 

Other  Non-Tubercular  Diseases— 

2 

4 

2 

T liberal!  osis — - 

Pulmonary — Definite 

Suspected 

2 

4 

15 

Non-Pulmonary — Glands 

Spine 

Hip 

Other  Bones  & Joints 

1 

Skin 

Other  Forms 

Nervous  System — 

Epilepsy 

5 

1 

Chorea 

1 

3 

Other  Conditions 

Deformities — 

Rickets 

1 

57 

Spinal  Curvature 

1 

7 

Other  F^rms 

1 

123 

9 

6 

Other  Defects  and  Diseases — 

21 

246 

50 

169 

20 


B.  Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  Require  Treatment  (excluding  uncleanliness  and 
Dental  Diseases.) 


Number  of 

Children. 

Percentage 
ot  Children 

Group. 

(1) 

Inspected 

(2) 

Found  to  re- 
quire treatment. 

(3) 

found  to  require 
treatment. 

(4) 

Code  Group  : 

Entrants 

999 

230 

23.02 

Intermediate 

817 

185 

26.6 

Leavers 

500 

115 

23. 

Total  (code  groups) 

2316 

530 

22.8 

Utlier  Routine  Inspections 

14 

5 

35.7 

Classification  of  Diseases  other  than  those  classified  in  Table  IV. 
Group  I.  showing  how  treated. 


Disease,  &c. 

Cured 

Dispensary. 

Operation 

Hospital. 

Cured 

Hospital. 

Cured 

Private 

Doctor. 

Remarks. 

Fits  and  Petit  Mai. 

4 

Hernia 

1 

3 

Chorea 

6 

2 

Debility 

8 

2 

Goitre  .... 

3 

i 

Phimosis 

3 

Miscellaneous 

3 

2 

3 

21 


Table  III. — Return  of  all  Exceptional  Children  in  the  Area. 


Blind  (in- 
cluding par- 
tially blind) 


Deaf  (in 
eluding 
deaf  and 
dumb  and 
partially 
deaf). 


Mentally 

Defective. 


Epileptics. 


()')  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
blind. 


(it)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
blind. 


(?)  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
deaf  or  deaf 
and  dumb. 


(ii)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
deaf. 


Feebleminded 
(cases  not  notifi- 
able to  the  Local 
Control  Author- 
ity). 


Notified  to  the 
Local  Control 
Authority  dur- 
ing the  year. 


Suffering  from 
severe  epilepsy. 


Attending  Certified  School 
or  Classes  for  the  Blind 
Attending  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


Attending  Certified  Schools 
or  Classes  for  the  Blind 
Attending  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


Attending  Certified  Schools 
or  Classes  for  the  Deaf 
Attending  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


Attending  Certified  Schools 
or  Classes  for  the  Deaf 
Attending  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


Attending  Certified  Schools 
for  Mentally  Defective 
Children 

Attending  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


Feebleminded 

Imbeciles 

Idiots 


Attending  Certified  Special 
Schools  for  Epileptics 
In  Institutions  other  than 
Certified  Special  Schools 
Attending  Public  Elementary 
Schools 

At  no  School  or  Institution 


o 


13 

7 

1 

6 


21 


25 

28 

1 

1 1 


Total. 


22 


Epileptics. 
— contd. 


Physically 

Defective. 


TABLE  III. — continued. 


Suffering  from 
epilepsy  which 
is  not  severe. 


Attending  Public  Elementary 
Schools 

At  no  School  or  Institution 


Infectious  pulmon- 
ary and  glandu- 
lar tuberculosis. 


At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  other  Institutions 
At  no  School  or  Institution 
Under  private  doctor 


X on-infectious  but 
active  pulmon- 
ary and  glandu- 
lar tuberculosis. 


At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


Delicate  Children 
( e.g .,  pre  - or 

latent  tubercu- 
losis, malnutri- 
tion, debility, 

anaemia,  etc.) 


At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


Active  non  - pul- 
monary tuber- 
culosis. 


At  Sanatoria  or  Hospital 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


Crippled  Children 
(other  than 

those  with  act- 
ive tuberculosis 
disease),  e.g., 
children  suffer- 
ing from  paraly- 
sis, etc.,  and 
including  those 
with  severe  heart 
disease. 


At  Certified  Hospital  Schools 
At  Certified  Residential  Cripple 
Schools 

At  Certified  Day  Cripple 
Schools 

At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


10 


65 


11 


49 


21 


18 


21 


39 


Total. 


23 


TABLE  IV.  Return  of  Defects  Treated  during  the  Year  ended 

31st  December,  1929. 

Treatment  Table. 

Group  I. — Minor  Ailments  (excluding  Uncleanlincss,  for  which  see  Group  V.) 


Disease  or  Defect. 

Number  of  Defects  treated  or  under 
treatment  during  the  year. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin— 

Ringworm  Scalp 

38 

38 

Ringworm  Body 

68 

68 

Scabies 

8 

8 

Impetigo 

169 

1 

170 

Other  Skin  Disease 

8 

8 

Minor  Rye  Defects — 

(External  and  other,  but  excluding 
cases  failing  in  Group  TI.) 

65 

3 

68 

Minor  Ear  Defects 

106 

8 

1 14 

Miscellaneous 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.)  ....  • 

347 

347 

Total 

801 

20 

821 

Group  1 1. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments — Group  I.) 


Number  of  Defects  dealt  with. 


Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 

refraction  by 
private  prac- 
titioner or  at 
hospital, 
apart  from  the 
Authority’s 
Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Krrors  of  Refraction  (in- 
cluding Squint) 

344 

13 

10 

367 

Other  Defects  or  Disease 
of  the  Eyes 

7 

7 

Total 

351 

13 

10 

374 

Total  number  of  Children  for  whom  spectacles  were  prescribed — 


(a)  Under  the  Authority’s  Scheme  326 

(b)  Otherwise  ..23 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  ....  326 

( b ) Otherwise  ...  ....  23 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received 

Operative  Treatment. 

Under  the 

By  Private 
Practitioner 

Received  other 

Total 

number 

Authority’s 

or  Hospital, 

forms  of 

Scheme  in 

apart  from  the 

Total 

Treatment 

Clinic  or 

Authority's 

at  School. 

Treated. 

Hospital. 

(1) 

Scheme. 

(2) 

(3) 

(4) 

(5) 

222 

45 

267 

455 

722 

Group  IV. — Dental 

Defects. 

Number  of  children  who  were 
(a)  Inspected  by  the  Dentist 

5 

727 

6 

....  773 

7 

....  603 

8 

....  817 

9 

...  561 

f 4321* 

Routine  Age  Groups 

10 

338 

11 

....  196 

12 

....  167 

13 

....  122 

14 

17 

Specials  (see  note  d)  .... 

231 

Grand  Total 

4552 

(1) 


♦('if  this  number  approximately  1616  are  re-inspections. 

( b ) Found  to  require  treatment  ....  1720 

(c)  Actually  treated  ...  1474 

(d)  Re-treated  during  the  year  as  the  result  of  periodical 

examination  ....  ....  ....  591 

(see  note  ej 

(2)  Half-days  devoted  to  i Inspection  60  ^ Total  406 

i Treatment  346 ) 

(3)  Attendances  made  by  children  for  Treatment  ....  2963 

(4)  Fillings  * Permanent  teeth  801  Total  1070 

1 Temporary  teeth  269  ) 

(5)  Extractions  (Permanent  teeth  588  , Total  2447 

(Temporary  teeth  1859' 

(6)  Administration  of  general  anaesthetics  for  extractions  543 

(7)  Other  operations  | Permanent  teeth  438  [ Total  1088 

1 Temporary  teeth  650  ) 

( e )  All  cases  entered  under  this  head  are  also  entered  under  head  (c). 


Group  V. — Uncleanliness  and  verminous  condition. 

(i)  Average  number  of  visits  per  school  made  during  the  year 


by  the  School  Nurses  7 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses  ....  21778 

(iii)  Number  of  individual  children  found  unclean  2043 

(iv.)  Number  of  children  cleansed  under  arrangements  made 

by  the  Focal  Education  Authority  Nil 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921  ...  Nil 

(b)  Under  School  Attendance  Bye-laws  ....  Nil 


TABLE  V. 

TABLE  OF  PHYSICAL  DEFECTS  FOUND  AMONG  830  BACKWARD  CHILDREN. 

Medical  Examination  showed  that  549  or  66.1  per  cent  of  these  Children  had  some  physical  defect  probably  accounting  for 
their  backwardness,  the  backwardness  of  the  majority  of  the  remainder  being  due  to  irregular  attendance. 
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TABLE  VL — Table  Showing  number  of  Children  who  attended 
the  Inspection  Clinic  for  Examination. 


In  1911 

612  Children 

„ 1912 

.... 

923 

„ 1913 

1240 

„ 1914 

1477 

„ 1915 

1926 

„ 1916 

233! 

,,  1917 

2256 

„ 1918 

1691 

„ 1919 

2323 

„ 1920 

3811 

,,  1921 

3502 

„ 1922 

2174 

„ 1923 

2346 

„ 1924 

1993 

„ 1925 

1832 

„ 1926 

2061 

„ 1927 

2493 

„ 1928 

2436 

,,  1929 

3568 

They  were  sent  by 

the  following 

— 

Head  Teacher 

1123 

School  Medical 

Officer 

758 

School  Nurse 

631 

Medical  Practitioners 

22 

Parents’  own  initiative 

847 

Attendance  Officers 

181 

* Miscellaneous 

6 

Total 

3568 

Condition  requiring  Examination. 

Uncleanliness 

Dental  Diseases  .... 

Ringworm 

Heart  and  Circulation 

Impetigo 

Lung  (Non -Tubercular)  .... 

Ear  Disease 

Nervous  System  .... 

Defective  Vision 

Deformities 

Nose  and  Throat 

Other  Defects  and  Diseases 

Glands 

* Certificates  of  Fitness  to 

Defective  Speech 

.... 

attend  School,  Trading 

Certificates,  Ac. 
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Secondary  Schools 

and 

Junior  Technical  School. 

1929. 


TABLE  I. 

Return  of  Medical  Inspection  1st  January  to  31st  December,  1929. 

INSPECTED 


School. 

Examination. 

Total. 

Complete. 

Curtailed. 

Junior 

Technical  (Boys) 

75 

— 

75 

Heles  (Boys) 

196 

98 

294 

Total 

271 

98 

369 
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TABLE  II. 

A.  RETURN  OF  DEFECTS  found  in  the  course  of  Medical 

Inspection,  1929. 


EXAMINATIONS. 

Complete. 

Curtailed. 

No.  of 
Defects. 

No.  of 
Defects. 

School. 

Defect  or  Disease. 

(1) 

nj  Requiring  treatment. 

Requiring  to  be  kept 
under  observation, 
but  not  requiring 
treatment. 

4^  Requiring  treatment. 

Requiring  to  be  kept 
^ under  observation, 

•21  but  not  requiring 

treatment. 

Junior 

Vision 

Glands 

4 

1 

1 

Teeth 

19 

11 

Technical 

Ear  Disease 

1 

Enlarged  Tonsils  & Adenoids 

1 

(Boys.) 

Slight  Tonsils 

Other  Defects 

1 

12 

3 

Heart  Disease 

1 

2 

Tonsils  & Adenoids 

5 

1 1 

1 

1 

Teeth 

2 

Heles 

(Boys.) 

Vision 

Ear  Disease 

Defective  Speech 

8 

1 

3 

5 

Other  Defects 

1 

8 

2 
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TABLE  II.  — continued. 


R.  Number  of  individual  children  found  at  'Routine  Medical 
Inspection  to  require  treatment. 


Number  o 

' Children. 

Percentage 
of  Children 

School. 

('.roup. 

Inspected. 

Found  to 
require 
treatment. 

found  to 
require 
treatment. 

Complete  Examination 

75 

26 

34.7 

J uni  or 
Technical 
(Boys.) 

Curtailed  Examination 

Total 

75 

26 

34.7 

Complete  Examination 

196 

17 

8.6 

Exeter 

(Boys’) 

Curtailed  Examination 

98 

6 

6.1 

Total 

294 

23 

7.8 

TABLE  III. 

Numerical  Return  of  all  Exceptional  Children  in  the  Area  in  1929. 


Nil. 


TABLE  IV. 

GROUP  I. — Treatment  of  Minor  Ailments,  1929. 

No  arrangements  are  made  by  the  Local  Education  Authority  for  treatment. 
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GROUP  II. — Defective  Vision  and  Squint. 


Defect  or  Disease. 

Number  of  Defects  dealt  with. 

School. 

Submitted  to  re- 

fraction by 
private  prac- 
titioner or  at 
Hospital. 

Other- 

wise. 

Total. 

Junior 

Errors  of  Refraction  (in- 
cluding Squint) 

Technical 

(Boys.) 

Other  Defect  or  Disease  of 
the  Eye 

— 

— 

— 

Total 

— 

— 

— 

Total  number  of  Children  for  whom  spectacles  were  prescribed  and  received 

spectacles- — Nil. 


Hele’s 

Errors  of  Refraction  (in- 
cluding Squint) 

2 

1 1 

13 

(Boys.) 

Other  Defect  or  Disease  of 
the  Eye 

— 

— 

— 

Total 

2 

1 1 

13 

Total  number  of  Children  for  whom  spectacles  were  prescribed  and  received 

spectacles,  13. 


GROUPS  III.,  IV..  and  V.—Nil. 


